PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfiald County
Plannipg and Zoning Depart.

Washburn, WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. Fﬁmfng and 3
v .
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. 5ﬂglﬂﬂl'ﬂmmation MUST be submitted

JUN 037

Bavfio:

021

TG GO

A eney

Date Stamp (Received) |

ECEIiVEp |\

Permit #:

DI

Date:

(1S3

Amount Paid:

LS

D (o-1S2N

lo- 32\

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> | mAND USE [0 SANITARY [ PRIVY [J CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: A Mailing Address:  // 4/-’5%4 City/State/Zip: Telephone.=; £
atrick + Anne &/:5{0\5"/\# Chr.Stense~ 2o Or M1 5577/ 757 3530
Address of Prgperty: ' : City/Syate/Zip: ,. . c sy, -vEe
VL art Rover T2 cobaste (o) 54/ St/r/ G9EP 75 321
Contractor: -~ A Contractor Phone: Plumber: Plumber Phone:
Self = |
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes [0 No
PROJECT Tax ID# Rararded Dacument: (ShowingQwnership)
LOCATION Legal Description: (Use Tax Statement) // 5‘& Q )?0.1 { “{ / 5-3,3 g; 7
-~ — Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
SLL) 1/4, 56 1/4 |
Section // , Township 5 o N, Range 2 " Town of: C/O‘/ €r ot size ACfegng
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |5.V°U' PfOPe.l'tV Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Present?
{1 Shoreland —p) . i i i Zone? :
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p feet « No &N,O
Non-Shoreland
Value at Jime Total # of What Type of Type of
o S?::E!Z:on Project Project Project bedrooms Sewer/Sanitary System(s) Water
darsied tine # of Stories Foundation on I's on the property or on
& material property Will be on the property? property
)ﬁ\ New Construction TZ{ 1-Story [] Basement 01 [l Municipal/City L] City
T
" [J (New) Sanitary Specify Type:
[J Addition/Alteration . lLithry + [J Foundation 02 ( ) TV Speciiy Ty 0 Well
S5 P00 = -
C [l Sanitary (Exists) Specify Type:
— | O Conversion 0 2-Story 0 Slab 03 v( J Specify Type )K/I,\ on e
(] Relocate (existing bldg) H] )( N ori O O Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on % Use X None [] Portable (w/service contract)
Property [] Year Round 1 Compost Toilet
0 X Seasored] X None
' 4 7
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: <2< ./’+ Width: /(- 74% Height: /0 7/7L
7 7
. : S
Proposed Use v Proposed Structure Dimensions g
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
< 3 ith L X
7% Residential Use w! i ( )
with a Porch ( X )
with (24) Porch ( X )
with a Deck ( X )
. with (2d) Deck ( X )
[0 Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
] Municipal Use O | Addition/Alteration (explain) ( X )
N | Accessory Building (explain) _ £ 0 [ ¢ v 1. ~7 (=247 X /(/) \_556/#
O Accessory Buiiding Addition/Aiteration (expiain) ( X ) v
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may
result of Bayfield County relying on this informat;

property at any %Ie timef%ﬂ;{p
Owner(s): /2 s, Z

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(If there are Multip‘l/e bwners listed on the Deed All Owners must sign or letter(s) of authorization mu’st/acompany this application)

Authorized Agent:

we) am
bea

n | (we) am (are) providing in%ith this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date 5— / 5 67/ C'QCQOA"/
7 7

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit //L/b—O a/ﬂ/ISTZf/\Sé/\, ’/Zf/g O/"/ M/\-/ 55—77/

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property:(fe. ar  of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property )
(5) Show: ( ) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
Bark R,
e N
@)
4oy l 2
o
K'Q
o) — t
Q3!

Please complete (1) — (7) above (prior to.continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Setback Setback
Descriptiol ipti
ol Measurements L Measurements
Setback from the Centerline of Platted Road []04'4(7_’ Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way 147 LE-6- Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line ‘;’0 45 Feet
Setback from the South Lot Line =yl Feet Setback from Wetland -— Feet
Setback from the West Lot Line ) Co 5T Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line 1o 0 Z Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank o Feet Setback to Well — Feet
Setback to Drain Field — Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #:;Ql O[—) [ Permit Date: (g l a l
IsP l& Pelul'ceéa Sub—St(a)ndard I;.)t g \Y(es (EEEddOEResord)—L T S :\\:o Mitigation Required | [l Yes [l No Affidavit Required | [1Yes []No
R R e wners' 1 S8 YilFused/Contiygusifetlsl] 9 Mitigation Attached | [JYes [ No Affidavit Attached | [JYes [I No
Is Structure Non-Conforming | [ Yes 0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes [ No Case #: [0Yes [ No Case #:
Was Parcel Legally Created | [ Yes [J No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | [J Yes [l No Was Property Surveyed | [ Yes [J No
Inspection Record: /st on -5 le g P@T, o Srled A—” e Zoning District ( Aet)
CO”Y\'f (e P Lakes Classification ( —~— )
Date of Inspection: | Inspected by: Date of Re-Inspection:
i lL'l!('Zl i i iy bl ”c—/HH\/

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No—(If No they need to be attached.)
SJ'YJC.LVYC, he ¢ &'/ ltdm /UL”"“—/”?\/S“?&' F(,','Io/éts ; Nc

beﬁSuﬁ“Lﬂ—J (,JIL(‘A/ l’f [vr}duja,[( "\5—,‘;(_, e —. md‘«}' /MU}

Signature of Inspector: Date of Approval:
w I\) e | G-14- T

Hold For Sanitary: [ Hold For TBA: [] Hold For Affidavit: [J Hold For Fees: [] O

®®August 2017 (®Oct 2019)




Bayfield County, WI
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DANTIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

WARRANTY DEED 2021R-588337

04/27/2021 10:11AM
TF EXEMPT #: -
This deed, made between David A. Sabo, Grantor, légggggégt; E%‘g?:sigg.gg

and PAGES: 2

Patrick Christensen and Anne Christensen, husband and
wife, as joint tenants, Grantee,

Witnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the following described real estate in Bayfield
County, State of Wisconsin:

As Described in Attached Addendum/Exhibit A

Parcel No. 04-014-2-50-07-11-4 03-000-10000

Return to:
Patrick Christensen and Anne Christensen
11459 Christensen Road

Ormr, MN 55771
This is not homestead property. File No. 117834

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

Dated this Q’ t day of April, 2021.

David A. Sabo

State of Montana )
S Bund _ county )

Personally came before me this_2.! _ day of April, 2021, the above named David A. Sabo, to me known to
be the n(s) who executed the foregoing instrument and hereby acknowledge the same.

\Therrs S

£ * _Jitz. y X (hlllibrarn
Thils inStR@ENEGindfte Notary Public, State of Montana ‘

Midwest Tite Group LLC My Commission Expires: _/1/iS 2oz




‘}f



6/14/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 6/14/2021 Created On: 3/15/2006 1:15:12 PM
E’ Description Updated: 5/4/2021 i Ownership Updated: 5/4/2021
Tax ID: 11566 PATRICK & ANNE CHRISTENSEN ORR MN
PIN: 04-014-2-50-07-11-4 03-000-10000
Legacy PIN: 014104201000 Billing Address: Mailing Address:
Map ID: PATRICK & ANNE PATRICK & ANNE
Municipality: (014) TOWN OF CLOVER CHRISTENSEN CHRISTENSEN
STR: S11 T50N RO7W 11450 CHRISTENSEN RD 11450 CHRISTENSEN RD
Description: SW SE IN DOC 2021R-588337 315 ORR MN 55771 ORR MN 55771
Recorded Acres: 40.000 4
Calculated Acres: 39.079 F} Site Address * indicates Private Road
Lottery Claims: 0 N/A
First Dollar: No
égasng ggg'l) Agricultural-1 o Property Assessment Updated: 7/13/2017
' 2021 Assessment Detail
\@ L _ Code Acres Land Imp.
7 Tax Districts Updated: 3/15/2006 ¢ pRODUCTIVE FOREST 40.000 48,000 0
1 STATE
04 COUNTY  2-Year Comparison 2020 2021 Change
014 TOWN OF CLOVER  Land: 48,000 48,000 0.0%
044522 SCHL-SOUTHSHORE  Improved: 0 0 0.0%
001700 TECHNICAL COLLEGE  Total: 48,000 48,000 0.0%
a Recorded Documents Updated: 3/15/2006
WARRANTY DEED Property History
Date Recorded: 4/27/2021 2021R-588337 N/A
CONVERSION
Date Recorded: 179-132;666-284;750-356

https://novus.bayﬁe!dcounty.wi.gov/access/master‘asp?paprpid=1 1566



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E L D co U NTY

LAND USE - X

SANITARY -
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 21-0171 Issued To: Patrick & Anne Christensen

Location: SW % of SE % Section 11 Township 50 N. Range 7 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Pole Building (24’ x 16’) = 384 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing

allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 15, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



[SUBKIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayfield County

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.

N

INSTRUCTIONS: No permits will be issued until all fees are paid.

. ived

ameE o - ZzteS{t-:mpryE:'(eceweqf‘ e
Washburn, Wi 54891 [m E ijg \’i/ c
(715) 373-6138 i R

U MAY 03 2021

4

Checks are made payable to: Bayfield County Zoning Department.

Permit #:

o

Amount Paid:
7- 2]

Refund:

Bayfield Co.Zonina,Den
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPL\W'&{NF}*. . -“&%H’aﬁk‘,ﬁi@sﬁon MUST be submitted FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | ;é LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0O.A. [ OTHER
Owner’s Name: ( Mailing Adg_ress: 'QJ City/State/Zip: £ Telephon'e:
5 ¢ G“W TUL \ y 86885 [enaweo erpsteC WI S994Y  |71s-774-340
Address of Property: ' A City/State/Zip: 25 il 1/ Cell Phope:
g(g;%‘ Lenawee 4 Herbster, WwI 5-4’57# /s~ 9 7-L4Y' 7
Contractor: £ Contractor Phone: Plumber: . Plumber Phone:
o/ i Pl e
sel Bach lomé  Pluwhmg 78 - 5750670
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/fo)): Written
Authorization
Attached
O Yes 0O No
Tax ID# L/:e‘_‘ ¢ W ophe Recorded Document: (Showing Ownership)
PROJECT _— S W C \-MB{
Legal Description: (Use Tax Statement) ' ) 1) 561 S
LOCATION 3690% wWlinew CSm g@ﬁ ‘;2 : -
NVJ /\) = Gov't Lot Lot(s) cSm Vol & Page csm DOCQ# Lot(s) # Block # | Subdivision:
1/4, 1/4 p 2c2i ] p
I 218y )2 p 252| 573550 Robev+ Bortlett Ir
Section g , Township 50 N, Range 7 W Town of: C L O V Pr Lot Size Acreage
XJ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ls.your Property Are Wetlands
; Creek or Landward side of Floodplain? If yes---continue —p- 23 feet in Floodplain Pialariis
horeland —p[ . - i i Zone? Y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes X Yes
If yes---continue —p feet % No [/ No
L] Non-Shoreland
Vfa'“e atfime Total # of What Type of Type of
9 S‘i’:‘:?ulzzm Bl Project Project bedrooms Sewer/Sanitary System(s) Water
Abratadidme ! # of Stories Foundation on Is on the property or on
R rAstarl property Will be on the property? property
i M New Construction A 1-Story ] Basement 01 ¢ Municipal/City L] City
[ [J (New) Sanitary Specify Type:
[1 Addition/Alteration - letff:ry * [1 Foundation 0o 2 ( ) Y Snechy Typ )Zf Well
$ 000 = : =
- ] t Specify Type: a
@* [] Conversion [l 2-Story )( Slab o3 U Sanitary (Exists) Specify Type
[J Relocate (existing bldg) 0 ] W] [ Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use ¥ None L] Portable (w/service contract)
Property [J Year Round [] Compost Toilet
O | [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: &/ 5~/ Width: Y Height: /¢’
Proposed Use v Proposed Structure Dimensions Squsre
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
N Residential Use w!th Ll ( % )
with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
with (2nd) Deck X
[] Commercial Use : (2 ( )
with Attached Garage ( X )
@] Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
[] Municipal Use O | Addition/Alteration (explain) ( X )
X | Accessory Building (explain) GARALE (( ¥5x4¢ ) 2,187
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined b
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

property at any reasonable time for the purpose of inspection.

y me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this ajplication. I (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s):

D u by

Authorized Agent:

M

listed on the'DMOwners must sign or letter(s) of authorization must a&ompany this application)

1 'oi}""-' a
SoLe: g

(If you are signing on behalf of thUowner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST be submitted

Date

5-5-A

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Wthe box below: Draw or Sketch your Property (regardless of what you are applying for) ]

Show Location of:

(1)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):
]

= [ '::

il =

o

U

2

<

<

o

~
)

<

ias

Please complete (1) — (7} above (prior to continuing) L “N
3 Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description aethaex Description Setacl
Measurements Measurements
¥ n)
Setback from the Centerline of Platted Road ﬁ" 7 -@—@ Feet Setback from the Lake (ordinary high-water mark) > /660 Feet
Setback from the Established Right-of-Way ’ { Feet Setback from the River, Stream, Creek )33 Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line /.5 Feet
Setback from the South Lot Line JH#{ .G Feet Setback from Wetland /(O Feet
Setback from the West Lot Line A 39 _ Feet 20% Slope Area on the property SXVYes [l No
Setback from the East Lot Line [/: 97 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Nid Feet Setback to Well 6‘0 Feet
Setback to Drain Field N/& Feet
Setback to Privy (Portable, Composting) /\//A Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

’m Jn/cip (
[

Permit #: (9',"(%! ..7 %

Permit Date: (_a‘_‘&

o

s Pal:;?Ercle(l:z::;tgw:;it?t gz:: (FDEEdd%Re:md) Lot(s)) 5 I?l‘z Mitigation Required | [ Yes No Affidavit Required | [ Yes E(No
; P (Fused) Contigyous Latis) Mitigation Attached | [ Yes No Affidavit Attached | [l Yes | No
Is Structure Non-Conforming | [ Yes C{No
Granted by Variance (B.0.A.) PreviousEIy(Gfanted by Variance (B.0.A.)
O Yes Mo Case #: 0 Yes @ No Case #:

Was Parcel Legally Created /(es 0 No
Was Proposed Building Site Delineated Yes [l No

Were Property Lines Represented by Owner
Was Property Surveyed

s NS
es

[J No
[ No

Inspection Record: = )¢ f?ébkﬂ/’( M
ﬂfpmrf boele &

r .,14-71 (l,u.m-Hy SJNu/J,

/tbﬂ-v v

Zoning District

Lakes Classification (

( RRR)
5 )

Date of Inspection: 6 / 2(

g
Inspected by: {c( Na{#t“"?l

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? (] Yes [J No — (If No they need to be attached.)

Siviedvre vt Lo fumen he n ,’pwrlo't@.s,
& f)l./m Lv»g 4/},«;./&4-( as de sreefuie. /\u_g'gmu# LY

Ne

Made Tw

ID"’:§JU rizod wales

54,% kg _

A
Signature of Inspector: _—~— l e \) ‘/
2 AN ot

Date of Approval: L.

s 3

g

Hold For Sanitary: Hold For TBA: []

Hold For Affidavit: []

Hold For Fees: [

O

®®August 2017

(®0ct 2019)




B

2021R-589286
DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

BAYFIELD COUNTY CERTIFIED
SURVEY MAP NO. 2130

LOTS 10, 11, 12 AND 13 OF THE SUBDIVISION OF
LOT 2, ROBERT BARTLETT JR. 2ND ADDITION TO
ORCHARD CITY, RECORDED IN VOLUME 2 OF PLATS
ON PAGE 19, AS DOCUMENT NO. 64700a, AND
OTHER LANDS LOCATED IN NW 1/4 OF THE NE 1/4
OF SECTION 8, T. 50 N.,, R. 7 W., IN THE TOWN OF
CLOVER, BAYFIELD COUNTY, WISCONSIN

BEARINGS ARE BASED ON THE

06/15/2021 01:46PM
TF EXEMPT #:
RECORDING FEE:

PAGES:

ﬂl,]ggﬁﬁ%r388—3§3

30.00
2
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1.13 LBS/FT, SET THIS SURVEY | V10" 2029 :1?02?0:54/5';27—023 TuLLY INCORPORATED
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Bayfield County Register of Deeds

Document # 2021R-589286
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Bayfield County, WI
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6/17/2021

Real Estate Bayfield County Property Listing
Today's Date: 6/17/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 7/29/2014 12:16:22 PM

S Ownership Updated: 3/2/2021

}*ijr’ Description Updated: 3/2/2021
Tax ID: 36904

PIN: 04-014-2-50-07-08-1 00-125-10100
Legacy PIN:

Map 1D:

Municipality: (014) TOWN OF CLOVER

STR: S08 T50N RO7W

Description: ROBERT BARTLETT JR SUB LOTS 10 - 13

IN 2016R-565647 898; 899; 900; 901

Recorded Acres: 0.360

Calculated Acres: 0.330

Lottery Claims: 0

First Dollar: Yes

ESN: 108

¥ Tax Districts Updated: 7/29/2014
1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE
047090 CLOVER SANITARY #1

a Recorded Documents

WARRANTY DEED

Date Recorded: 10/11/2016

TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 10/11/2016

TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 5/21/2014 2014R-554318 1125-212

QUIT CLAIM DEED
Date Recorded: 1/30/1991

Updated: 7/29/2014

2016R-565647

2016R-565646

390314 525-81

BRETT & ANN M TULLY HERBSTER WI

Billing Address:

BRETT & ANN M TULLY
BOX 144
HERBSTER WI 54844

Mailing Address:
BRETT & ANN M TULLY
BOX 144

HERBSTER WI 54844

I&k Site Address * indicates Private Road
86885 LENAWEE RD

HERBSTER 54844

1 Property Assessment Updated: 7/30/2018
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 0.360 5,400 89,500
2-Year Comparison 2020 2021 Change
Land: 5,400 5,400 0.0%
Improved: 89,500 89,500 0.0%
Total: 94,900 94,900 0.0%
Property History
Parent Properties Tax ID
04-014-2-50-07-08-1 00-125-10000 12370
04-014-2-50-07-08-1 00-125-11000 12371
04-014-2-50-07-08-1 00-125-12000 12372
04-014-2-50-07-08-1 00-125-13000 12373

HISTORY & Expand All History White=Current Parcels  Pink

Tax ID: 12373 Pin: 04-014-2-50-07-08-1 00-125-13000 Leg. Pin

=Retired Parcels

: 014112005000

Tax ID: 12372 Pin: 04-014-2-50-07-08-1 00-125-12000 Leg. Pin

: 014112004000

Tax ID: 12371 Pin: 04-014-2-50-07-08-1 00-125-11000 Leg. Pin

: 014112003000

Tax ID: 12370 Pin: 04-014-2-50-07-08-1 00-125-10000 Leg. Pin

: 014112002000

36904 This Parcel Parents

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=36904

Children

"



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

-LAND USE - X

SANITARY -
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0178 Issued To: Brett & Ann Tully

Location: - Ya of - Y% Section 8 Township 50 N. Range 7 W. Townof Clover
Gov't Lot Lot 10-13 Block Subdivision Robert Bartlett Jr CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (45’ x 48’) = 2,160 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 22, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

[ "\\
|

| wnz1200

S e e APPLICATION FOR PERMIT Permit #: 3 | —Olq 2
Bayleli cotnty BAYFIELD COUNTY, WISCONSIN T :
Planning and Zoning Depart. R - / 1 ( 0 'm '&'
PO Box 58 = - @ F Tr Y P ]ﬁ\ A Amount Paid: ﬂ,‘ls (o?ﬁ'o’”
Washburn, WI 54891 (U E YKl ¥ L ! \
(715) 373-6138 N 11|
|

|
|
L

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. = g
Checks are made payable to: Bayfield County Zoning Department. i 4);-_3‘\‘/” el Lo, 200 |»['33‘; e P
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.  Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | LAND USE [ SANITARY [ PRIVY [1 CONDITIONALUSE (1 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: N Mailing Address: City/State/Zip: Telephone: gé??
Tames ¢ gpi—- Qe ar o Beox 15 HerPsSTEZ Wi T =
= - — bri s 209 SBSE
Address of Property: City/State/Zip: ) _ S Cell Phone: pous
15¢ 20 stATE {wy i3 HeELPSTEL Wi 565484 Y
Contractor: Contractor Phone: Plumber: Plumber Phone:
SELF N 12 N & N A
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) i l 3 g g lae f 2¢ 7
, e Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
S B 1, SE 1
W =
i Ti f: Lot Si Al
Section __ O ‘_‘t , Township TiV 50 N, Range_ O w O&Ns:'ﬁ oUEe otSize creag Lo
[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : 'S.VOUr Pfope.rtv Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet n F'Z°°dF;|a'“ Present?
[] Shoreland anes
. Sl 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes %
If yes---continue —p feet SNo No
m\lon-shoreland
Yalue at Jime Total # of What Type of Type of
of S?:Zﬁ::gon Brluct Project Project bedrooms Sewer/Sanitary System(s) Water
e # of Stories Foundation on l.s on the property or on
R aterial property Will be on the property? property
] New Construction [] 1-Story [] Basement 01 [ Municipal/City [ City
< 0 (New) Sanitary Specify Type:
[1 Addition/Alteration . lLitftter + [0 Foundation ) 2 ( ) Y Specify Typ Q(Well
2o T itary (Exi
. : I Sanitary (Exists) Specify Type: g
—— | [ Conversion [J 2-Story (1 Slab 53 HOL DiNG TAWLR-
[] Relocate (existing bldg) O O O [ Privy (Pit) or [ Vaulted (min 200 gallon)
U Run a Business on Use [1 None [l Portable (w/service contract)
Property [] Year Round [1 Compost Toilet
Y GREEN oupE 4 Euson bl ] None
Existing Structure: (if addition, alteration or business is being applied for) Length: ‘ Width: Height:
Proposed Construction: (overall dimensions) Length: Je .5 Width: jG .5 Height: 12"
2 : r
Proposed Use v Proposed Structure Dimensions Squsre
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. : ith Loft X
X Residential Use Wf £ ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X
[J Commercial Use : { )
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use 0 | Addition/Alteration (explain) ( X )
ﬁ; Accessory Building (explain) _ &G-preill HOUSE (1.5 X 16,5) 292,5
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be
result of Bayfield County relying on this information | (we) am (are) providing in or with this applicati
property af-any reasonable time for the purpose of inspection.

correct and complete. | (we) acknowledge that | (we) am
ied upon by Bayfield County B&termining whether to issue a permit. | (we) further accept liability which may be a

e) consent to countyofficialy dhargeld with administering county ordinances to have access to the above described

Owner(s): i actatinnst ? l \\1\ ~ Date KQ\,ao La"‘

(If there are Muﬁiple Owners listed on tKe Deed All Owners must sign or letter(s) of horization must a o‘;n‘;a?’y this %Iication)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit QQ (%O?L \_,( M )\E»C\ \f\) ( g\@w Copy ﬁsmtement

T you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Vi)
Y(2)

Show Location of:
Show / Indicate:

J(3) Show Location of (*):
v (4)  Show:
(5) Show: (*) well
d (6) Showany (*): Mt
l/(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

; (*) Septic Tank (ST); (*) Drain Field (DF); (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pondp/ A
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

*) Holding Tank @and/or (*) Privy (P)

NEW STRY ETURE
12 %17’

SLI&HT’"LOPE— Halp“/e

"
S
) >
/ e
/ 5 )
/ 17 X 72 =
/ GREEW oV SE

A

W ETLAN p(;p//——

TmuK
i

> J

| 1225 5@ "
HOVSE

e W X48%

—

175’

EDEE oF BLack To® ST uw:/§>/

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

%cgfg
g

Changes in plans must be approved by the Planning & Zoning Dept.

ALe—=SET Bauchs FrRom Hodse -

Description Setame Description Fenids
: 4 5 Y Measurements il Measurements
Hwy 3
Setback from the Centerline of Platted Road J) ﬂg Feet Setback from the Lake (ordinary high-water mark) 'L/A Feet
Setback from the Established Right-of-Way 7 Feet Setback from the River, Stream, Creek Yo Feet
) Setback from the Bank or Bluff N & Feet
Setback from the North Lot Line )1 905 H-2-0— Feet
Setback from the South Lot Line Z\© '4_4%, Feet | Setback from Wetland ug iy 2 Feet
Setback from the West Lot Line = 73 5 —i5 62— Feet 20% Slope Area on the property _ [0Yes [INo
Setback from the East Lot Line 250 G2 Feet Elevation of Floodplain I'd Feet

Setback to Septic Tank or Holding Tank

‘_]g SO Feet

Setback to Well

Yo 7Yz Feet

Setback to Drain Field

'\/ yid Feet

Setback to Privy (Portable, Composting)

N /¥  Feet

Prior to the placement or construction of a structure within ten (10) feet of the mininfum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

22782 F

# of bedrooms:

Sanitary Date:

9-12-9Y

Permit Denied (Date):

Reason for Denial:

T RI0193

Is Parcel a Sub-Standard Lot

[0Yes (Deed of Record)

Permit Date: LO m "&l
No

Mitigation Required

Affidavit Required

[1Yes lifNo
[l Yes [ No

J - ! [ Yes 'No
Is Parcel in Common Ownersl.wlp [1Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | [ Yes E{No Affidavit Attached
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[Yes [lNo Case #: [l Yes £ No Case #:
Was Parcel Legally Created @Yes [ No Were Property Lines Represented by Owner H¥es 0 No
Was Proposed Building Site Delineated D’és [J No Was Property Surveyed | [l Yes _INo

Inspection Record: Wwnes E€N-$ ke wwt(

o i )

oJc.cP Si e ictc/n,l—.‘ﬁ;.,,(" .
Ceele (.C’)V\( l«wk” .

Zoning District
Lakes Classification (

( RRB)

)

Date of Inspection: £ 41 2|
. L

‘ Inspected by: ?r’cf GJC"/MtNJ

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [IYes [ No - (If No they need to be attached.)

Stvvehre pol fv human L‘v“"-"ﬂ"lb‘k/)’/«f:hj Peopap, Mot

/\A,&uwlﬂu/\x o florces

M/’ e.u-—/(

2
Signature of Inspector: .~
odd N v

Date of Approval: 6,

- 2d -2

Hold For Sanitary: [] Hold For TBA: []

Hold For Affidavit: []

Hold For Fees: [ O

®®August 2017

(®Oct 2019)
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Section 9
JAMESTREHA S/GAILMREHA,
Tax/ D& 11484

3 1
6/24/2021, 11:57:32 AM

Wetlands J Approximate Parcel Boundary "™ State 1:783

"} Ashland Co Parcels [ Section Lines " County 0 0.01 0.01 0.03 mi
L 1 1 1 1 i i 1 1
Douglas Co Parcels ~ = Government Lot = Town 6 0.01 0.63 0.65 km
Rivers Municipel Boungry GFR Bayfield County, Bayfield County Land Records
' Lakes "™ Red Cliff Reservation Boundary ~*"" Private
~ Tie Lines All Roads Survey Maps
== Federal @ UnRecorded Map
Meander Lines

Bayfield County Land Records Department
hitps://maps.b ty.org/Bay




6/24/2021

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

“Today's Date: 6/24/2021

e Ownership

Property Status: Current
Created On: 3/15/2006 1:15:12 PM

Updated: 3/15/2006

& Description Updated: 11/29/2006
Tax ID: 11388

PIN: 04-014-2-50-07-04-4 04-000-30000
Legacy PIN: 014102707000

Map ID:

Municipality: (014) TOWN OF CLOVER

STR: S04 T50N RO7W

Description: W 1/2 SE SE 211

Recorded Acres: 20.000

Calculated Acres: 19.169

Lottery Claims: 1

First Dollar: Yes

Zoning: (R-RB) Residential-Recreational Business
ESN: 109

‘a? Tax Districts

Updated: 3/15/2006

1

04

014
044522
001700

‘cfl Recorded Documents

STATE

COUNTY

TOWN OF CLOVER
SCHL-SOUTHSHORE
TECHNICAL COLLEGE

Updated: 3/15/2006

CONVERSION
Date Recorded:

552-147;618-267;776E883

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11388

JAMES J & GAIL M REHA

Billing Address:

JAMES ] & GAIL M REHA
PO BOX 15

HERBSTER WI 54844

HERBSTER WI

Mailing Address:

JAMES J & GAIL M REHA
PO BOX 15

HERBSTER WI 54844

w Site Address * indicates Private Road

15800 STATE HWY 13
15830 STATE HWY 13

Property Assessment

HERBSTER 54844
HERBSTER 54844

Updated: 7/13/2017

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 10,000 152,000
G5-UNDEVELOPED 9.000 2,700 0
G6-PRODUCTIVE FOREST 10.000 12,000 0
2-Year Comparison 2020 2021 Change
Land: 24,700 24,700 0.0%
Improved: 152,000 152,000 0.0%
Total: 176,700 176,700 0.0%
Property History

N/A

7



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY -
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0193 Issued To: James & Gail Reha

W % of the

Location: SE % of SE % Section 4 Township 50 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Greenhouse (16.5’ x 16.5’) = 272.5 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 29, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEZ TO:

. Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYﬁu;LDfCOIU‘NTY WISCONSIN

T ELEITE
i JUN 1&1 2021

Bayfield C

J. /‘l'

Nin J Dept,

’

Permit #: r‘Q \_Oqu
Date: lo ..(;cl e (
Amount Paid: &g_‘o

w-ad-al
Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p> |

X, LAND USE

[ SANITARY 0O PRIVY [J CONDITIONALUSE [ SPECIALUSE [1 B.0.A. [1 OTHER
Owner’s Name: M e + SARAH VNANASTE Mailing Address: City/State/Zip: Telephone:
HAEL NAWASSE 240 RUTHERFoRD RD. ST WATER, MN, SS282 | 15¢4@89902
Address of Property: City/State/Zip: Cell Phone:
VACANT LAND Neaz BARK T RD HEEBSTER , W\, S4844 one:
Contractor: =}+|5 S1F 024/ S 372 5351 Contractor Phone: Plumber: Plumber Phone:
BILL Qustafson / ABE RAN = Polkoske\ PLLOMBING F15292415 ¢
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
N/A' N/A N/‘ﬁ Attached N/ﬁ
O Yes O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT Botte
LOCATION Legal Description: (Use Tax Statement) 3 8 ‘;"o 2 WARRANTY De£d
Gov't Lot Lot(s) CSM | Vol & Page csSm Dac # Lot(s) # Block # | Subdivision:
1/4, 1/4 2012
/ / E | |2134({Vi2 P33S| §5 889
. 2 . oF Town of: Lot Size Acreage
Section Lo ,Township _S |  N,Range w ¢Loveg. 3.3¢
L1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Preserit?
PShoreland —p) . Zone? ‘
XIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes L Yes
If yes---continue —p- |80 feet XNo XNo
[l Non-Shoreland
Vfa'“e atITi':"e Total # of What Type of Type of
9 S‘;’:’g’ug"e’o" broiam Project Project bedrooms Sewer/Sanitary System(s) Water
S R ! # of Stories Foundation on I.s on the property or on
B material property Will be on the property? property
W New Construction [] 1-Story [] Basement 01 [ Municipal/City L1 City
¥ [J (New) Sanitary Specify Type:
[J Addition/Alteration ® lLitf:ry * [l Foundation 02 ( ) ¥ Specify Typ W Well
$ - :
m— 5 [l it E i : )
_FFAT™ | O Conversion [1 2-Story W, Slab X 3 [l Sanitary {Exists) SpecinyType
O, O — - - =
180, 000 [] Relocate (existing bldg) | [ O O [ Privy (Pit) or X Vaulted (min 200 gallon)
[1 Run a Business on Use [ None [] Portable (w/service contract)
Property ¥ Year Round [1 Compost Toilet
0 O [] None
Existing Structure: (if addition, alteration or business is being applied for) Length: o Width: Height:
Proposed Construction: (overall dimensions) Length: 427 Jd [width: 247 Height: 237
7
Proposed Use v Proposed Structure Djmensions St
4..‘ Footage
X | Principal Structure (first structure on property) »mewaw—a‘-n-zq—t— (92 x 29') | +reo® jed
3¢ | Residence (i.e. cabin, hunting shack, etc.) (44 x 29) joS L
. . ith Loft ‘-—boP‘F-—H-'-rﬂJ. X 4
X Residential Use = 45X 24) S0 0
withaPorch (4 dused ek S—CRBN - 34 2pt [ ® X 24) 192
with (279) Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
0 Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
| Mobile Home (manufactured date) ( X )
(0 Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with tjsis application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

=,

Owner(s):

(If there are Multiple Owners listed on the Deed All Owners must sign or Ietter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Z‘\D EUTHERFDKD gD'l ST“LWW’ MN 55032

Original Application MUST be submitted

Date

oL [0/ 202)

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch

your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

7,

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*) (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

R ~

\ U\

LAKE-

1 :
N 4

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
gy Setback s o ‘ Setback
PgsFrmptmn Measurements Diiscrption Measurements
Setback from the Centerline of Platted Road [l 2] Feet Setback from the Lake (ordinary high-water mark) | g0 Feet
Setback from the Established Right-of-Way oo Feet Setback from the River, Stream, Creek N[A Feet
| Setback from the Bank or Bluff |1 O Feet
Setback from the North Lot Line 6‘.} Feet
Setback from the South Lot Line 40 Feet Setback from Wetland NIA Feet
Setback from the West Lot Line Goo Feet 20% Slope Area on the property RAYes [INo
Setback from the East Lot Line |80 Feet Elevation of Floodplain Nl & Feet
Setback to Septic Tank or Holding Tank 2 S Feet Setback to Well S0 Feet
Setback to Drain Field N/A Feet
Setback to Privy (Portable, Composting) N{A Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) SaofacNumber; 2. Lfs # of bedrooms: Y Sanitary Date: (.17 -2l

Permit Denied (Date):

Reason for Denial:

Permit Date: (.0 m "&l

Permit#:&I “quq

Is Pa\I:CZT;ﬁeclgrilrj:c;it(a)r\]:::st?t g ::: EFDEEdd% Retc_ord) T xo Mitigation Required | [1Yes No Affidavit Required | [ Yes FZINO
¥ P Uaea ConfighBusitatis Mitigation Attached | [ Yes No Affidavit Attached | [J Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[0Yes [ No Case #: [1Yes [INo Case #:
Was Parcel Legally Created Yes [l No Were Property Lines Represented by Owner Ygs 0 No
Was Proposed Building Site Delineated Yes []No Was Property Surveyed Yes [l No

Inspection Record: 5‘.‘!1 5'-1.7.\(,.,.-( amd 5 (ode wa'h‘udﬂ Zoning District ( RRB)
(137 + Bi.td "“'X"‘""‘( M7  ecdwm . Ag Yo' Ff:m ‘“""\[(J Lakes Classification ( § )

Megsvr

WWH LW

Date of lnspection

Co2i~2i

Inspected by: — Date of Re-Inspection:
| mepecedby: gl N ofurewrtt

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No~— (If No they need to be attachéd.)

Must obta.n A Uniform chll'j Lo (,_/o.;)la,,m..’{- B M fc’C-L”\/ Condvee

UDC insp tchan
5:.\—\ranf—\bs

WP/'U"’ e

st ol Lrnstuc hom , musH mat a,wf e

Signature of Inspector.' Date of Approval:
“Todd  Nevarsol fp- - 2

Hold For Sanitary:

O Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [] O

®®April 2021

(®Oct 2019)




Bayfield County, WI

FIrE A

6/24/2021, 2:20:58 PM 1:783

Lake Suparior “ Tie Lines == Red Cliff Reservation Boundary """ Private Building Footprint 2009-2015 0 0.01 0.01 0.03mi
1 % Ghanged i L - R y iy Y -
""" Meander Lines Al Roatls Suniey Maps o 0 0.01 0.03 0.06 km
2 3 == Federal @ UnRecorded Map ' Demolished
- d Approximate Parcel Boundary PY
Ashland Co Parcels —_— Recorded M | Exi:
7 section Lines Flate ecorded Mep sting Bayfeld County, Bayfield County Land Records
(- Douglas Co Parcels “ County Corner Tie Sheets 00 New
GovernmentiLot # Section Comer Monument on File
3 Municipal Bounda Town ; Unknown
P Y Section Corner Monument Referenced on Survey
7T CFR Driveways

Bayfield County Land Records Department
https://maps.bayfieldcounty.org/BayfieldWAB/
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BAYFIELD COUNTY
CERTIFIED SURVEY MAP NO. 2174

A SUBDIVISION OF LOT 1 OF CSM #1826 RECORDED AS DOC.
#2012R-546888 IN VOL. 10 OF CSM'S ON PG'S 375-376 IN THE BAYFIELD
COUNTY REGISTRY ALL LOCATED IN GOVERNMENT LOTS 5,6, AND 7,
SECTION 26, TOWNSHIP 51 NORTH, RANGE 7 WEST, TOWN OF CLOVER,
BAYFIELD COUNTY, WISCONSIN.

Surveyor's Certificate

I, Patrick A. McKuen, Professional Land Surveyor $-2992, hereby certify that | have surveyed, divided and mapped:; a subdivision of Lot 1 of
CSM #1826 recorded as Doc. #2012R-546888 in Vol. 10 of CSM's on Pg's 375-376 in the Bayfield County Registry all located in
Government Lots 5,6 & 7, Section 26, Township 51 North, Range 7 West, Town of Clover, Bayfield County, Wisconsin.

That the above described parcel of land contains 827,270 square feet more or less which is 18.99 acres more or less including that land
lying between the meander line and the ordinary high water mark of Lake Superior.

That | have made this map at the direction of Sid Baccum, AGENT for said lands.

That said parcel is subject to any easements, restrictions and right-of-ways of record.

That | have fully complied with the provisions of Section 236.34 of Wisconsin Statutes and with the
subdivision regulations of the Town of Clover and Bayfield County in surveying, dividing and mapping

said parcel. Wity

thereof made. >

. o \"-‘}-)Cocé/ ‘r, . . . .
That this map correctly and accurgte .depicts’ _t_l’)‘e;%x(epor boundaries of said parcel and the division
\\ ﬁ . ' N /‘
~ ATB;(‘K 5 W~
dated this__ 32 _ dayof _ﬁg‘mﬁ;m 27

. 7 8-2992
- . _ASHLAND,
Pine Ridge Land Surveyi o e
Patrick A. McKuen SV
WI PLS $-2992 ‘.,

BAYFIELD COUNTY ZONING APPROVAL CERTIFICATE

I, ROBERT SCHIERMAN, BAYFIELD COUNTY ZONING DIRECTOR,
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AYFIELD COUNTY GERTIFIED SURVEY MAP NO. 74 |

LS

"1 OF CSM #1326 RECORDED AS DOC. #2012R-546888 IN VOL. 10 OF CSM'S ONPG'S 375-376 IN THE BAYFIELD COUNTY 2021B-588502
CATED IN GOVERNMENT LOTS 5,8, AND 7, SECTION 28, TOWNSHIP 51 NORTH, RANGE 7 WEST,TOWN OF CLOVER, DANIEL J. HEFFNER
BAYFIELD COUNTY, WISCONSIN. BAYFIELD COUNTY, W1

REGISTER OF DEEDS
05/04/2021 10z 00AM
TF EXENPT #:

<y LINE TABLE | RECORDING FEE:  30.00
&7 "LINE BEARING | DISTANCE | ~ RECD PAGES: 2
ISTLNE /& ,(’ L1 SHE 1108V, 188.02" | (598°1135'W - 18¢.18)
e s &7 12| sara4sow 100,62 | (SI7#00°W~100.70)
> L3 | S47°34732"W. 4041 1 o |
P/ , L4 | s47°34'32Vy. 6051 1 o v ! !2 Ve .
/.fns'"m'c‘mﬂﬁg - L5 Mvg AL 80868 ’ "’ , (-1 8 G%M 375 532(9_“
:Q& 4 T8 | Na75035VY, 13035 | .
3 ‘u,, \7@- b - =
\ Sy
~ N N _TAX ID: 12100
RN %,  wogonE E 142,67 (N89"0300E moﬂg
ﬁ"’u. .,\' 0>, &s 3 0" ) F e GT23"E s
— N2 e oginE . 442399 - NM_-#%“}; /
ASEMENT N e ;
IRIVEWAY N 4{\
§30WIDE = "
N —~ ACCESS EASEMENT APPROXIMATE ORIINARY .
q’r:)e"% y S47°36'40"E - 1,186.00' LoT2 HIGH WATER MARK
S0 681,025 Sq.r1. ¢ '
o 1563 Acres & .
, o
€ 30" WIDE ©
~ ACCESS EASEMENT ot
NAG°44'18"E - 144.90' (A
: O
. N\
S ATROMATE A e, M\ N\ NeroroE T P 1'”#‘% ,x
e o i OF N NN il  tor1 t wiete) oS g
|18 SUBJECT 75 THE > Cy % N\ 1462455 Ft s dmor ~ 7
BSEe N 1 0F i = . ek S L ;
3 = Pz : ACCESS EASEM ; S e e e
- - X - T 50z, Pine Ridge Land Surveying, LLC;
- i ggg,‘gf;gw 3% 7.38)  (SB9CLYIW 418.36) o Professional Land Surveying Services
< o PO FD. ¥ J#* IRON PIFE (S89°0F00"W 418.37) Value & Quality in't Timely Maner...
“ 74/ 452? »42;,40 3 TAX ID; 12109 PATRICK A. MCKUEN, PLS
:ND : @ \y;', —— 1424 172 Lake:Shore Dr. W,
: ‘y ,?f J?: et ) Ashland, Wisconsin
0.0, x 18° IRON FIPE ( FIELD WORK COMPLETED: 4/02/21 Phone (715)682-2969
8 LBS PER LIN. FOOT 250 500° 750 WWW.PINERIDGESURVEYING.COM.
RON PIPE UNLESS NOTED OTHERWISE e s a— PROJECT NO. BACCUM21-26-51-7
" RECORDED DIMENSION FEET SHEET 1 OF 2 SHEETS




Fite Number.: 152161

Addendum
Cropp to Vanasse Deed

STATE OF Morylond )

SS.
COUNTY OF_Hourford\ 3

Personally came before. me this 004y 1 3 o 2021 the above named Becley
Ann Baccam to me known to be the personls) wio execvfa the foregoing instvument and acknowledge
4

the sarme.

mmﬁumo ¥ N,y b eten NL{&;&«:@
HARFORD GOUNTY, MARYLAND | Notary Public, Stafedf _atylan A

MY COMM e N
SSONEXPRESNOVEMBER 05,2048 My commission expires: LY rﬂﬁ#’ J5X




File Number.: 152161

Addendum
Cropp to Vanasse Deed,

Personally came before me this S l ﬁ’q 1% Qﬂ 2021 the above named
Barbara Jean Cropp to me known to be the person(s) who exgcuted the foregoing instrument and
acknowledge the same.

1
|

.y LITHORN ~ Al 1 AL
CARRIE R CAUTHOQK \ * Arere (O anthera
NOTARY PUBLIC | Notary Public, State of _Ea/facaniRi
STATE OF WISCONSIN | M commission axpires: DG /2 a2

HH9SIH




(800) 673-8710 & wwﬁamﬁwéstbﬁ@gmup.cam

File Code: ASH-Bay
FileNuinber: 182481

ADDENDUM/EXHIBIT A

Lot One (1) of Certified Survey Map No. 2174 as recorded in Volume 12 of Surveys on Page 375, as Document
No. 2021R-588502, being part of Lot One (1) of Certified Survey Map No. 1826 as recorded in Volume 10 of
Surveys on Page 375, as Document No, 2012R-546888, located in and being part of Government Lots Five &),
Six (6) and Seven (7), Section Twenty-six (26), Township Fifty-one (51) North, Range Seven (7) West, Town
of Clover; Bayfield Cotnity, Wisconsin. )

TOGETHER WITH permanent and perpetual, non-exdusive driveway exserment for ingress and egress as
recorded October 30, 2013, as Document No. 2013R-552072.

For Informational Purposes Only, the above described lands are designated with the following:
Tax ID Number(s): 04-014-2-51-07-26-4 05-005-54000 (Parent)

Property Address(s):  Vacant Land near Bark Point Road
Merbstar, WL 54844




6/22/2021

‘Real Estate Bayfield County Property Listing
Today's Date: 6/22/2021

= Description Updated: 5/25/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Next Year
Created On: 5/20/2021 1:30:28 PM

&% ownership Updated: 5/25/2021

Tax ID: 38502

PIN: 04-014-2-51-07-26-4 05-007-56000
Legacy PIN:

Map ID:

Municipality: (014) TOWN OF CLOVER

STR: 526 T51N RO7W

Description: LOT 1 CSM #2174 IN V.12 P.375
(LOCATED IN GOVT LOT 7) IN DOC
2021R-588873 TOG WITH EASE

MICHAEL R & SARAH J VANASSE STILLWATER MN

Billing Address:
MICHAEL R & SARAH J
VANASSE

240 RUTHERFORD RD
STILLWATER MN 55082

Mailing Address:
MICHAEL R & SARAH J
VANASSE

240 RUTHERFORD RD
STILLWATER MN 55082

?P Site Address * indicates Private Road

N/A

Property Assessment Updated: N/A

Recorded Acres: 3.360

Calculated Acres: 3.360

Lottery Claims: 0

First Dollar: No

ESN: 109

5 Tax Districts Updated: 5/20/2021
1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

Ny Recorded Documents Updated: 1/29/2015

WARRANTY DEED
Date Recorded: 5/21/2021

CERTIFIED SURVEY MAP
Date Recorded: 5/4/2021
QUIT CLAIM DEED

Date Recorded: 10/30/2013

CORRECTION DEED
Date Recorded: 8/9/2013

2021R-588873

2021R-588502 12-375

2013R-552071 1117-109

2013R-550837 1112-344

2021 Assessment Detail

Code Acres Land Imp.
N/A

2-Year Comparison 2020 2021 Change
Land: 0 0 0.0%
Improved: 0 0 0.0%
Total: 0 0 0.0%
=

Property History

Parent Properties Tax ID
04-014-2-51-07-26-4 05-005-54000 37035

Yy < Z4

HISTORY & Expand All History White=Current Parcels

Pink=Retired Parcels

Sy 29

Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Leg. Pin: 014109502004

Tax ID: 12111 Pin

: 04-014-2-51-07-26-4 05-007-20000 Leg. Pin: 014109502003

Tax ID: 12110 Pin

: 04-014-2-51-07-26-4 05-007-40000 Leg. Pin: 014109502000

Tax ID: 12107 Pin

: 04-014-2-51-07-26-4 05-007-30000 Leg. Pin: 014109410002

Tax ID: 12106 Pin

: 04-014-2-51-07-26-4 05-005-50000 Leg. Pin: 014109410001

Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000
Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
Tax ID: 36579 Pin: 04-014-2-51-07-26-4 05-007-32000

Tax ID: 12112 Pin:

04-014-2-51-07-26-4 05-007-10000 Leg. Pin: 014109502004

Tax ID: 12111 Pin:

04-014-2-51-07-26-4 05-007-20000 Leg. Pin: 014109502003

Tax ID: 12110 Pin:

04-014-2-51-07-26-4 05-007-40000 Leg. Pin: 014109502000

Tax ID: 12107 Pin:

04-014-2-51-07-26-4 05-007-30000 Leg. Pin: 014109410002

Tax ID: 12106 Pin:

04-014-2-51-07-26-4 05-005-50000 Leg. Pin: 014109410001

Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000
Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
Tax ID: 36578 Pin: 04-014-2-51-07-26-4 05-007-31000
Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Leg. Pin: 014109502004
Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Leg. Pin: 014109502003
Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Leg. Pin: 014109502000
Tax ID: 12107 Pin: 04-014-2-51-07-26-4 05-007-30000 Leg. Pin: 014109410002
Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Leg. Pin: 014109410001
Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000
Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
Tax ID: 36577 Pin: 04-014-2-51-07-26-4 05-005-53000
Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Leg. Pin: 014109502004
Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Leg. Pin: 014109502003
Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Leg. Pin: 014109502000
Tax ID: 12107 Pin: 04-014-2-51-07-26-4 05-007-30000 Leg. Pin: 014109410002

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38502

12



6/22/2021 Novus-Wisconsin Access rev. 12.0206
Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Leg. Pin: 014109410001
Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000
Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
Tax ID: 36576 Pin: 04-014-2-51-07-26-4 05-005-52000
Tax ID: 37035 Pin: 04-014-2-51-07-26-4 05-005-54000

38502  This Parcel 4 parents ¥ Children
Drsk = 4o Rec = 50 20
75 29
H%Ae - 33 ~z5 e
Prgle = 4> Y4
A
e/'- 3 ((,Q o oHwm
JM\ l'-l jan 43
|
f —
.25 T .43
L’ — I, og

Z — )03 . az - (45 d: pansT™
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https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38502 2/2



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — 21-68S
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0194 Issued To: Michael & Sarah Vanasse

Location: - Ya of - % Secton 26 Township 51 N. Range 7 W. Townof Clover
Gov't Lot Lot 1 Block Subdivision CSM# 2174

For: Residential Use: [ 1.5 - Story; Residence (44’ x 24’) = 1,056 sq. ft.; Covered Porch (8’ x 24’) = 192 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a UDC permit from the locally contracted UDC inspection agency prior to start of
construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 29, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX z A
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: & l ._o ‘ q ') l

BAYFIELD COUNTY, WISCONSIN
Bayfield County ’
Date: l 3 }C‘ -aI

lanning and Zoning Depart. "N FPARAME I
:o.éoxgss Zoning Depart Erm tfa’@?taﬁ?(ﬂ}ce%) [ r ({@ Amount Paid: &\ao (D"S-‘Q‘
\¢

Washburn, Wi 54891

(715) 373-6138 M JUN 14 2021 V)

\ ‘// JlO H-Al
N~ Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Zoninc
Checks are made payable to: Bayfield County Zoning Department. . -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | A-TAND USE [0 SANITARY 0O PRIVY [J CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
’_O?ek Name: ) Mailing Address: City/State/Zip: Telephone: > -
Sormds ) Ss )6 Fs - 87 /- 74
Address of Property: _ _ City/State/Zip: , _ . ) — .
%00‘3} 5 LANRVEE o) /2/5,(75)5 7S W/ S 9554/ Cell Phone:
_Contrattor: | Contractor Phone: Plumber: Plumber Phone:
g A
oS ()SS il
Authorized Agent: (Person Signing Apylication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
: / Authorization
Attached
/,' ﬁ/WP O Yes O No
PROJECT Tax ID# . Recorded Document: (Showing Ownership)
LOCATION Legal Descriptign: (Use Tax Statement) //' /7@ Cee d 3?“/
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
Q’ N€ 1/4, 5\'\) 1/4
Section g f) , Township IZ é N, Range o w Town o%&g //J:é Lot Size Acre}eﬂ
[] Is Property/Land within 300 feet of River, Stream (indl. Intermittent) Distance Structure is from Shoreline : |5'Y°ur Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Present?
(] Shoreland —p)| . i - - Zone? ;
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes-—-continue —p feet Mo Mo
&Non-Shoreland
Vf"’"“e "tlTif“e Total # of What Type of Type of
o S‘i’:;ru::m" e Project Project bedrooms Sewer/Sanitary System(s) Water
dBteu e # of Stories Foundation on I.s on the property or on
i property Will be on the property? property
# New Construction X 1-Story [ Basement 1 Hpys4 U Municipal/City [l City
. LI (New) Sanitary Specify Type:
M ﬂd/ [] Addition/Alteration o 1Lf;(t)ry * [l Foundation a2 ( ) Y Specify Typ %}Nell
$ =
i YA Sanit Exists) Specify Type: (i
[J Conversion [1 2-Story D(Slab O3 \% # '74"[/,( ists) Specify Type
G '
L] Relocate (existing bldg) O 0 _ 7 O [ Privy (Pi?{[] Vaulted (min 200 gallon)
[ Run a Business on ~ Use ! [J None ] Portable (w/service contract)
Property ‘& Year Round [1 Compost Toilet
0 L] None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: e Width: ‘-( O Height: Zeo
s > Square
Proposed Use v Proposed Structure Dimensions 9
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
; : : ith Loft X
X Residential Use Wft 2 ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
T ’ 2 =g
. 12 | Accessory Building (explain) GREAG ( @6 X yo ) 24sp
(0 | Accessory Building Addition/Alteration (explain) ( X )
ni Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County rel gh this informatiqn | (we),am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
8a e’time for the purpbse offinspectich.

Owner(s): A MM Date @/ i/;/

(If there are Multiple Owners listed on the Deed TJ Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
- . =~ Attach
: v )& , S Attach
Address to send permit %‘é&Z{ Zéﬂ/d/ﬂgf M W)‘PA\Q » W/ S (f/ﬁ //4 Copy of Tax Statement

If you recentfy purchased the property send your Recorded Deed
Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) = Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description i Description | N,

Rt R Measurements it . Measurements
Setback from the Centerline of Platted Road 45D 24 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way  Jj ) <7 Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Yl Lo Feet
Setback from the South Lot Line Uy Yo Feet Setback from Wetland Feet
Setback from the West Lot Line /&0 Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line Hyso| S29 Feet Elevation of Floodplain Feet

o

Setback to Septic Tank or{HoIding Tanlg) ez Feet | Setback to Well 2/ Feet
Setback to Drain Field Feet o
Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: L/(¢ .7 028"/ # of bedrooms: q‘ Sanitary Date: 1-F- o 5/
Permit Denied (Date): Reason for Denial:
Permit #:&l Olq —7 Permit Date: L@ a(i 2 l
i Pal:cel agtbetandan Lgt LI YES e Rec,ord)——— o .| Mitigation Required | [ Yes No Affidavit Required | O Yes [IMNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) [JJNo Mitigation Attached | O Yes N Affidavit Attached | O Yes 4No
Is Structure Non-Conforming | O Yes OfNo
Granted by, Variance (B.0O.A.) Previous;y(ﬁﬂmted by Variance (B.0.A.)
[J Yes No Case #: [J Yes No Case #:
Was Parcel Legally Created _/ﬁes [0 No Were Property Lines Represented by Owner | .#Yes [J No
Was Proposed Building Site Delineated B’ﬁs [ No Was Property Surveyed B}es C@’
| ion R ¥ y L pt ; P
nspection Record oW v oy l‘-‘— N A el P (oic i ana A SJWM Zoning District ( F 1)
a;]z Pfo'-,c ¢ ~ /“_,,47 . : Lakes Classification ( ——=—= )
Date of Inspection: o, y | Inspected by: —" ) M Date of Re-Inspection:
b-24_ 2/ teel ol Noeruf

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No they need to be attached.)
54’7’ veklore JL b ﬁqf Aun\M - /’hl»l—n#vm/_g’ Xj P,//Ioe' Sts. Uo Pr.u‘;uf.ze_,

(e
W"M[Jg{dﬂbv»ﬂ allnved prsvde shvchoi Iyt ekt ond M

Vat
Signature of Inspectore— H ( ] Date of Approval:
la—el e O [p-29. 2|

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®April 2021 (®0ct 2019)
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Bayfield County, WI

6/29/2021, 9:55:10 AM

Z3 Wetlands [ Approximate Parcel Boundary ™ State

1:1,566
7 Ashiand Co Parcels T section Lines " County 0 0.02 0.04 0.07 mi
L n L " 1 1 2 1 i)
e I e I S A S ——
il Douglas Co Parcels Government Lot = Town 0 0.03 0.06 0.11 km
----- Rivers 2 Municipal Boundary CFR ey iy g B o
70 Lakes ="~ Red Cliff Reservation Boundary " Private
== Tie Lines All Roads Survey Maps
v === Federal @ UnRecorded Map
Meander Lines

Bayfield County Land Records Department

https://maps.bayfis

vy-orgicay



6/29/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/29/2021

Property Status: Current
Created On: 3/15/2006 1:15:11 PM

=)
=" Description Updated: 9/29/2020 & Ownership Updated: 9/29/2020
Tax ID: 11196 TOM WISSING HERBSTER WI
PIN: 04-014-2-49-07-09-3 01-000-20000
Legacy PIN: 014100708000 Billing Address: Mailing Address:
Map ID: TOM WISSING TOM WISSING
Municipality: (014) TOWN OF CLOVER 80275 LENAWEE RD 80275 LENAWEE RD
STR: 509 T49N RO7W HERBSTER WI 54844 HERBSTER WI 54844
Description: W 1/2 NE SW 55 ;
Recorded Acres: 20.000 3!1 Site Address * indicates Private Road
Calculated Acres: 20.288 80275 LENAWEE RD HERBSTER 54844
Lottery Claims: 0
First Dollar: Yes
Updated: 7/6/2020
Zoning: (F-1) Forestry-1 Property Assessment P fef
ESN: 109 2021 Assessment Detail
Code Acres Land Imp.
\g N . G1-RESIDENTIAL 1.000 10,000 89,300
7 Tax Districts Updated: 3/15/2006 6 pRODUCTIVE FOREST 19.000 22,800 0
1 STATE
04 COUNTY  >.year Comparison 2020 2021 Change
014 TOWN OF CLOVER | apg; 32,800 32,800 0.0%
044522 SCHL-SOUTHSHORE  ymproved: 89,300 89,300 0.0%
001700 TECHNICAL COLLEGE  otal; 122,100 122,100 0.0%
i Recorded Documents Updated: 3/15/2006
CONVERSION Property History
Date Recorded: 586-58;605-398;664-395 N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11196

71



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY -
PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0197 Issued To: Thomas Wissing

W V. of the

Location: NE % of SW % Section 9 Township 49 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (60’ x 40’) = 2,400 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing

allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

June 29, 2021

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



